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Articles of Merger

For
Florida Limited Liability Company

H24000326201

The following Articles of Merger is submitted to merge the fullowing Florida Limited Liability Company(ies) in accordance
with 5. 605.1023, Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as follows:

Name Tunisdiction Form/Entity Typs
April Adventures LLC Secuth Carolina LLC

SECOND: The exact name, formientity type, and jurisdiclion of the surviving party are as follows:

Namg Jurisdiction Form/Entily Type

April Adventures Travel. LLC

L2 -Gopea .

[
THIRD: The merger was approved by 2ach domestic merging entity that is a limited liability companysin accotdance with
58.605.1021-605.1026, by cach other merging entity in accordance with the laws of its jurisdiction; andiy. each@emb et
such limited hability company who as a result of the merger will have interest holder liability under 5.695:j023('13[l)).

Flonida LLC
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FOURTH: Please check one of the boxes that apply to surviving entity: (it applicable) H24000326201

This entity exists before the merger and is a domestic filing entily. the amendment. if anv to its public organic record
e atached.

| This entity is created by the merger and is a domestic filing entity, the public organic 1ecord is attached.

| This entity is created by the merger and is a domestic limited liability limited partnership or a domestic timited
liability partnership. its statement of qualification is attached.

a This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The

mailing address to which the depariment may send any process served pursuant 1o 5. 603.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entity agrees io pay any members with appraisal rights the amount. tw which members are entitled undger
$5.605.1006 and 605.1061-605.1072, F.S.

SIXTH: H other than the dale of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days after the date this document is filed by the Florida Department of State:

Note; [fthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be lisied
as the document’s eftective date on the Depariment of State’s records. e =
_.U‘ ?
SEVENTH: Signature(s) for Each Party; 3;- '='~'ﬂ
)’y.d ot Fsgmd
Name of Entity-Or ganization: Sigmagtaty): dme oi [Mnduaiﬁ'
Apiil Adventures LLC Apail DeMott Watson ADHHJGMWh Watsow
Wocdhe
April Adventures Travel, LLC Aprid DeMoutf Watson Apr[FBeMu!Wats@
IR ISR, "{?_ F—
e On
Corporauons' Chairman, Vice Chairinan, Prestdent or Qfficer
fif no directors selecied. signenure of incorporator.)
General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all gencral pariners
Non-Florida Limited Parierships: Signature of a general partner
Lumited Liability Companies: Signature of an authorized person
Fees: lor each Limited Liability Company: 2500 FFor each Corporation; £35.00
For each L.imited Partnership; §32.30 For each General Partnership; $25.00
For cach Other Business Entity: $25.00 Certified Copy {optionai}: £30.00

H24000326201



